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Unresectable or Multicohort, open-label | (Cohort 1; cohort 5; cohort 3) Zongertinib:

metastatic NSCLC,
with HER2 TKD
activating
mutations, with
prior systemic
therapy.
(Beamion LUNG-1
NCT04886804)
Ref: N Engl J Med.
2025 Jun 19;392
(23):2321-2333

single-arm phase 1a-1b
trial.

P: previously treated pts
(cohort 1: 75 pts with
HER2 mutation in TKD;
cohort 5: 31 pts with HER2
mutation in TKD, and
previously treated with a
HER2-directed ADC;
cohort 3: 20 pts with HER2
mutation with non-TKD)

l: zongertinib.

(Median f/u: 11.3 months; 6.8

months; NA)
ORR: 71%; 48%; 30%.

Intracranial ORR: 48%; NA; NA
mDOR: 14.1 months; 5.3 months; NM.
mPFS: 12.1 months; 6.8 months; NM.

Grade 3~5 TRAEs: 17%.

TRAE leading to discontinuation: 3%.

(Before interim
analysis)

Cohort 1: randomly
assigned to receive
120 mg PO QD or

240 mg PO QD;
Cohort 3&5: 240 mg
PO QD

(After interim analysis)
All cohort: 120 mg PO

QD.
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»  HER2: human epidermal growth factor receptor 2; mDOR: median duration of response; mPFS: median

progression-free survival; NA: not available. NM: not mature. NSCLC: non-squamous non-small cell lung

cancer; TKD: tyrosine kinase domain; TRAE: treatment-related adverse events.
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» HER2 alternation in NSCLC

REMEHRSE - HEFM - BARESEZELN )RR R - 0 ‘l’:"’(mwﬂ*\“‘ tHen 2025

TERR



® EIF/NAlRaAtED - HER2 2B FRIE N A HER BEFRIR - HER2 FSRIIK ~ DIK
HER2 MHEAERAEZKE - M HER2 HAERRE D - FERERNREUERT
tyrosine kinase domain (TKD)1h 74% -

» Selective HER2 inhibition :

® Zongertinib &EZE M HER2 HIFHIH - SELAIE R AIAREL TKD RERIRE 7 HER2 FZAX
Aol 2 EH - IHIE N 2R EESREHE - PISK/AKT ~ MAPK £2
JAK/STAT B81E - MERIVE 2R - IR Zongertinib ¥17% HER2 E2 EGFR U3
EMMEE 100 15 - EXBEHREBERFRREHRL pan-HER #IHI B &K -

Z?n‘i Eﬂj /J\[]]' HE
1. RESH—R - BENECKER - ZEIRERAED -
2. HACARE - 75"12/J\IHWMEXEJ_HWWH*E’"‘J
3. MBEFEREMEY) ‘*é‘?éﬁfﬁ’f EEEREY EAREER -
4. AEHEEBLMNER - BN E A EZEIEA
IR B BRI GEEAR D © (2R ~ 0 | B3RS ERY/OMEBEAR © KEE - IFIR
R; | 2t i~ 2R -
EEMEEERSE FX6BRKRRK - IEB#EFAITHIIER >3 R/XK
5. EREBENERRE  SSRBIEARZREN (BEE (BEXRKR)) =6 -

6. IWEHRZEAIRENTERI - EAELERZEZE - FENANERM - FEENRENR
HARNTEZ BT -

7. WEEHRERITND MEANERWREER - RE—EIFERIMBAE AR R -

8. BIfFFE#A 3 30 4 ARBIRTNZEIFRFTERIZHARERSHE -

9. BRARETRIRE : FFINEER S ~ IR - FLRREWITFIREER « ZOEFMA =R -

+

References:

1. Trillo Aliaga P, Spitaleri G, Attili I, et al. HER2 in Non-Small Cell Lung Cancer (NSCLC): Evolution of the
Therapeutic Landscape and Emerging Drugs-A Long Way to the Top. Molecules. 2025;30(12):2645.
Published 2025 Jun 18.

2. Heymach JV, Ruiter G, Ahn MJ, et al. Zongertinib in Previously Treated HERZ2-Mutant Non-Small-Cell
Lung Cancer. N Engl J Med. 2025;392(23):2321-2333.

3. Boehringer Ingelheim Pharmaceuticals, Inc. Hernexeos (zongertinib) Prescribing Information. Ridgefield,
CT; 2025. Available at: https://www.accessdata.fda.gov/drugsatfda_docs/label/2025/219042s000Ibl.pdf.
Accessed [2025 10 08].

4. Ismail A, Desai A, Boumber Y. HER2 alterations in non-small cell lung cancer (NSCLC): from biology and
testing to advances in treatment modalities. Front Oncol. 2025;15:1624124. Published 2025 Jun 20.

REMBESE  EEHN - BEOEEERE RN - Finformation 2025
ERALL
HEE




